Serious Mental Illness in Florida Nursing Homes: A Study of Resident, Facility and Cost Characteristics by Becker, Marion & Mehra, Shabnam
University of South Florida
Scholar Commons
Mental Health Law & Policy Faculty Publications Mental Health Law & Policy
6-2010
Serious Mental Illness in Florida Nursing Homes:
A Study of Resident, Facility and Cost
Characteristics
Marion Becker
University of South Florida, mbecker2@usf.edu
Shabnam Mehra
University of South Florida
Follow this and additional works at: https://scholarcommons.usf.edu/mhlp_facpub
Part of the Health Law and Policy Commons, and the Mental Disorders Commons
This Technical Report is brought to you for free and open access by the Mental Health Law & Policy at Scholar Commons. It has been accepted for
inclusion in Mental Health Law & Policy Faculty Publications by an authorized administrator of Scholar Commons. For more information, please
contact scholarcommons@usf.edu.
Scholar Commons Citation
Becker, Marion and Mehra, Shabnam, "Serious Mental Illness in Florida Nursing Homes: A Study of Resident, Facility and Cost
Characteristics" (2010). Mental Health Law & Policy Faculty Publications. 519.
https://scholarcommons.usf.edu/mhlp_facpub/519
 
Policy Brief # 1    June  2010   
Serious Mental Illness in Florida Nursing Homes: A Study of Resident, 
Facility, and Cost Characteristics 
Florida Policy Exchange Center on Aging,  University of South Florida,13301 Bruce B. Downs Blvd, MHC 1300, 
Tampa, FL 33612.  http://fpeca.cbcs.usf.edu/   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BACKGROUND   
Published data indicate that up to two-thirds of nursing 
home residents can be expected to have some type of 
documented mental disorder. 
Depression and symptoms associated with psychosis and 
dementia are the most common mental health problems of 
nursing home residents. As many as 40% of nursing home 
residents may suffer from depression, and between 3% and 
20% report symptoms of anxiety. Despite the high 
prevalence of disruptive behaviors and mental illnesses 
found in most nursing facilities, numerous studies indicate 
that few nursing home residents receive appropriate 
treatment for their mental health needs. 
 
THE STUDY  
This study determined resident demographic and 
diagnostic characteristics, and examined Medicaid funded 
service costs incurred by Medicaid beneficiaries in nursing 
homes with high, average, and low percentages of 
Medicaid-enrolled residents with serious mental illnesses. 
 
STUDY METHOD  
This study retrospectively examined the combined 
Medicaid-eligibility, Medicaid fee-for-service, Medicaid 
Pharmacy, Baker Act and Online Survey Certification and 
Reporting (OSCAR) data for the fiscal year 2002–2003, to 
identify the prevalence of serious mental illness in Florida 
nursing homes, and to examine the associated resident, 
facility, cost characteristics of nursing homes with high, 
average and low percentages of persons with serious 
mental illness. Serious mental illness was defined by an 
ICD-9-CM diagnosis code for schizophrenia, major 
depression or bipolar disorder in the Medicaid claims data. 
Only persons who received a Medicaid service for mental 
illness will be identified with this method. 
 
FINDINGS  
During fiscal year 2002–2003 there were 32,326 
Medicaid-enrolled nursing home residents in Florida, who 
lived continuously during the study year in 609 separate 
facilities included in the study. Those facilities identified 
in the Medicaid data that had duplicate Medicaid IDs or 
that could not be identified in the OSCAR data set were 
excluded from the analysis. The prevalence of residents 
with a documented serious mental illness varied across 
nursing homes from 0% to 63.8%. Across all facilities, 
less than then a tenth of the nursing home residents had 
documentation of a serious mental illness (SMI) in the 
Medicaid claims files. 
 
 
 
In 1987 the Nursing Home Reform Act (OBRA 1987. P.L. 100-
203), targeted the potential problem of transinstitutionalized 
persons with mental illness living in nursing homes. The 
concern was for residents who either do not require nursing 
home level of care or whose needs can’t be met in a nursing 
home environment. Unfortunately, the implementation of 
OBRA has been exceedingly slow and there continues to be 
anecdotal evidence of persons with mental illnesses being 
“inappropriately placed” in nursing homes. While the 
transinstitutionalization’ of psychiatric patients into nursing 
homes and the extent of mental health problems among the 
general nursing home population has been well documented, 
less is known about the demographic and diagnostic 
characteristics of nursing home residents with serious mental 
illnesses (SMI), or about the impact persons with serious mental 
illnesses have on the nursing home facilities. This study 
investigated the characteristics of nursing homes with high, 
average and low percentages of residents diagnosed with serious 
mental illness. 
Of the nursing home patients in residence for at least a 
year, 12.9% were under 65 years of age.  Residents with 
SMI were three times more likely to be under 65 (29.6%) 
than the general nursing home population. The explanation 
for this finding is unknown and suggests a need for 
additional research. The most frequent serious mental 
illness diagnosis in this nursing home sample was major 
affective disorder (46.1% of residents with SMI), followed 
by major psychotic disorder (45.2% of residents with 
SMI). 
  
Each nursing home facility was categorized as being low, 
medium or high, based on its percentage of residents with 
serious mental illnesses. 
Nursing homes in the low group had on average only 1% 
of residents with a serious mental illness, the medium 
group had 5%, and the high group averaged 21% of 
residents with a diagnosis of SMI. Facilities in the high 
group had proportionately more males than females with 
SMI. Across facilities, as the proportion of residents with 
SMI increased, so also increased the percentage of non-
white residents, the ratio of Medicaid funded beds to total 
facility beds, and the proportion of Medicaid bed days. 
Per-user-per-month (PUPM) Medicaid service cost 
(exclusive of nursing home charges) and total proportion 
of nursing home revenue from Medicaid also increased 
along with the proportion of residents with SMI (Figure 1 
and Figure 2). As expected, the penetration rate for 
behavioral health services utilization increased in parallel 
with the prevalence of residents with serious mental 
illness, from 6.3% for residents in the low serious mental 
illness facilities to 12.8% in medium SMI facilities and 
35.6% for the high SMI facilities. 
 
The rate of involuntary psychiatric or 
Baker Act examinations increased with the prevalence of 
nursing home residents with SMI, from less than one-half 
percent in the low-SMI nursing facilities, to 4.5% of 
residents in high-SMI facilities. Only 1.1% of the total 
Medicaid-funded nursing home population had a Baker 
Act examination during the study year. This is lower than 
the 2.0% of the total Medicaid population that on average 
experiences an involuntary psychiatric exam each year in 
Florida.  
 
 
 
 
 
 
 
 
 
 
 
 
 
The rate of Baker Act examination within the population 
of persons with SMI is unknown. Conceivably, the older 
age of the nursing home population and access to 24-hour 
nursing supervision was a factor in reducing the overall 
number of Baker Act examinations, but further research is 
needed to clarify this finding. On the other hand, of the 
population of residents with documentation of SMI in 
Florida nursing homes, 11.5% or 349 residents 
experienced a Baker Act examination during the study 
period. This eleven fold higher rate of involuntary 
psychiatric examination among nursing home residents 
with SMI who have around-the-clock care bears further 
study. 
  
Logistic regression models found that the following 
factors all increased the likelihood of being in the higher 
than average Medicaid expenditure category: an age less 
than 65 years, male gender, a diagnosis of a SMI, a Baker 
Act examination and below average physical health. 
  
  
DISCUSSION AND POLICY RECOMMENDATIONS 
A striking finding in this study was the stratification of 
facilities with regard to the nursing home resident 
population with SMI. Florida nursing home residents with 
SMI are unevenly distributed across the State’s nursing 
homes. The majority of nursing home residents with SMI 
were residing in nursing homes with lower occupancy 
rates, higher Medicaid bed days, and higher proportions of 
residents on SSI. Furthermore, nursing home facilities 
with a higher prevalence of residents with SMI also have a 
higher proportion of residents with minority status and 
residents who are in poorer physical health. 
  
We recommend more detailed research to examine reasons 
for the high percentages of younger residents with SMI 
found in nursing home facilities and to determine the 
programmatic, training and support needs of staff to 
facilitate the recovery of nursing home residents with SMI. 
Further, the needs and status of persons with SMI who are 
currently housed in nursing home facilities should be 
examined to determine if their placement is appropriate for 
their clinical needs and their desires. Given the expenses 
associated with nursing home care, waiver programs in 
which intensive community services are substituted for 
nursing home care might be both feasible and desirable for 
the younger nursing home population with SMI. 
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